Introduction
The clinical toxicity of paraquat (1,1' dimethyl, 4,4' bipyridylium dichloride) has been well documented. Ingestion of paraquat, the common route of poisoning, causes damage mainly to kidney, lung and liver. Toxicity from paraquat spray is often mild and local. Death has been reported following subcutaneous injection of paraquat (Almog and Tal, 1967) . A fatal case of respiratory failure resulting from exposure of abraded skin to paraquat has been described (Newhouse, McEvoy and Rosenthal, 1978) . A fatal case has followed application of a 20% paraquat solution to the beard and scalp (Binns, 1976) . Systemic toxicity after contamination of intact skin to improperly diluted paraquat preparation has also been observed (Levin, Klaff and Ferguson, 1979 Liver biopsy performed on the 33rd day after paraquat exposure showed mild swelling of hepatocytes with mild focal cell necrosis. Neither fatty metamorphosis nor cholestasis was seen. Kidney biopsy was obtained on the 48th day after exposure to paraquat and showed mild tubular necrosis, diffuse interstitial fibrosis and inflammatory cell infiltration. The immunofluorescent study was negative.
Renal function gradually recovered and he left hospital 53 days after the paraquat exposure.
Discussion
We present here a patient who developed a skin lesion and hepatic, renal and pulmonary injury following paraquat exposure to the perineum. The systemic toxicity was perhaps mild and unrecognised until 3 weeks later when blood chemistry was obtained. Although sepsis can mediate acute renal and respiratory failure, there was no fever or other clinical evidence of toxaemia. The failure to detect paraquat in blood and urine was not surprising so long after exposure.
In occupational exposure, systemic toxicity of paraquat is rare, but local damage to the skin and skin appendages is not uncommon. Burning, urticaria, ulceration, nail damage, epistaxis and corneal lesion are among the local effects of paraquat contamination (Swan, 1969) . However, dermal contact with a concentrated preparation is not free from systemic effects. Jaros (1978) reported a fatal case of skin exposure to paraquat and Levin et al. (1979) demonstrated considerable pulmonary changes in rats following repeated challenges with paraquat solution to normal skin similar to those observed after oral ingestion.
In our case, absorption through the rectal mucosa was unlikely since the skin of the perianal area and the rectal mucosa were well preserved. Absorption was through the intact skin of the perineum. In spite of the short exposure time, a concentrated preparation of paraquat was used, and the soft and highly vascular scrotal skin might allow significant absorption to produce systemic effects. This report adds to the literature on the potential hazards of exposure of normal skin to paraquat. Systemic effects are not common, but may occur especially when a concentrated solution contacts scrotal skin. Hence, protective measures to prevent dermal contamination by paraquat must be strictly observed. 
